PERSONAL BARRIERS PERSONAL FACILITATORS Physiological Factors
Loss of physical strength and skill as a result of interruptions in training after surgery 1 ,lack of energy/fatigue 2, 3, 4, 5 Despite the extensive findings, study limitations were identified. All five studies identified self-report, inability to generalize findings to other countries, and inability to generalize findings to youth with CP with varying abilities as study limitations (Conchar et al., 2016; Lauruschkus et al., 2015; Shimmell et al., 2013; Verschuren et al., 2012; Verschuren et al., 2013) . Additional limitations included the inability to determine which facilitators and barriers had the greatest impact on PA engagement (Conchar et al., 2016; Shimmell et al., 2013; Verschuren et al., 2012; Verschuren et al., 2013) , the participant's perceived level of interest in PA, which affected if the participant was invited to participate in the study (Lauruschkus et al., 2015; Verschuren et al., 2012; Verschuren et al., 2013) , differences among participants in cases where a facilitator for one was a barrier for another (Shimmell et al., 2013) , young participants possibly saying what they thought the researchers wanted to hear (Lauruschkus et al., 2015) , and challenges associated with using interpreters (Lauruschkus et al., 2015) .
Knowledge Translation Plan
Understanding the factors that influence participation in PA for youth with CP provides useful information to healthcare professionals and service providers, as this information can be used to enhance participation and aid in designing PA opportunities for this population (Verschuren et al., 2012) . As depicted in Figure 2 , specific recommendations in the literature include: 1) designing PA interventions that focus on strengthening facilitators and minimizing barriers to engagement (Lauruschkus et al., 2015) , 2) helping youth with CP overcome PA barriers by understanding and influencing the youth's person-environment interaction (Shimmell et al., 2013) , 3) being cognizant that some barriers are fixed, challenging, and impossible to change (Verschuren et al., 2013) , 4) exploring the youth's PA preferences and interests when planning specific PA (Lauruschkus et al., 2015; Shimmell et al., 2013) , and 5) communicating regularly with service providers and youth about the youth's PA interests and preferences because these may change over time, especially near puberty (Shimmell et al., 2013) . 
